For many years commercial and industrial establishments have recognized that the health of the employee is an important factor in maintaining an efficient staff to meet production or service demands. Hospitals, on the other hand, are engaged in curative and emergency care of the sick. This outlook has tended to influence hospital administrators in providing only emergency care, as indicated, when employees become ill. Until recently, little thought has been given to the positive approach to the health of hospital employees in an effort to maintain a competent work force. The principles of accident prevention, health maintenance and promotion that have proved effective in one work situation will, with some modification, apply to a hospital employee health program.
It is proposed here to discuss the nursing administration of a hospital employee health service. It is of prime importance, in this instance, that the occupational health service be under the direction of a specifically designated physician. This physician should be directly responsible to the top administration of the hospital. This appointment should have continuity of tenure. Time does not permit the discussion of situations where the nursing administration does not have medical direction as stated above.
Where medical direction is not on a full time basis, the nursing administrator should have guidance on medical policies from the physician, and on employee relations from the personnel director. The nurse is also guided by other accepted nursing practices. Good teamwork on the part of these three experts can produce a rewarding service for hospital personnel.
In reading the literature, and in visits to hospitals, it would appear that much is to be desired in hospital employee health services as compared with similar ser vices in commercial and industrial employment. However, our experience is that interest and desire for an adequate health service for employees on the part of hospital administrators has increased so much in volume, that we may soon find our present staff inundated with requests for assistance.
What should our consultant services offer in this area of occupational health? In Canada, the occupational health nursing consultants of government are making their services available to hospitals and are receiving an increasing number of requests for assistance in planning for facilities, personnel and services. Hospital insurance personnel are interested in means whereby greater economy plus improved services can be established in hospitals. There is no doubt but that health service to emplo yees is economical. It is timely now to present a clearly defined program acceptable to hospital administrators.
What shall the pattern be? The pattern for employee health services in industry can be applied in principle to the hospital situation. The emphasis is according to the demands of the employment as viewed by the personnel responsible for the administration of the service. The scope of occupational health services, which shall be very briefly stated, has been the basis of Canadian planning for some years. This has been found to be a workable pattern which we are suggesting to hospitals requesting consultation services. Scope 1. Health examinations or medical appraisals: preplacement, periodic, special.
2. Health education and counselling.
3. Emergency care and treatment for illness and injuries-occupational Adapted from the paper presented at the 13th International Congress on Occupational Health, New York City, July 1960. This paper also appear8 in the Journal For Industrial Nurses. and non-occupational; subsequent care and treatment.
4. Participation in plant safety, sanitation and welfare activities.
5. Co-ordination with community health and welfare agencies. 6 . Administration of health services within the work situation to include general administration, recordkeeping and reports; interpretation of the service and trends; and participation in the public relations of the company or agency being served. In this case it is the hospital.
General Considerations 1. Service
(a) For conservation of personnel.
The maintenance and promotion of the highest potential level of health of all hospital personnel is imperative for the same reasons as in industry. where the same physiciannurse team is recognized as the administrative unit responsible for the health maintenance of the students and staff of the total hospital operation.
(e) Extension of special skills to others. The employee health service can be of assistance to other departments in a hospital, for example as to safety, which is so important in industrial employment. Safety for employee and patient is of legal and moral concern to hospital administrators. The following list of articles on accident and safety research for patients in hospitals exemplifies this concern," Bedrails-Up or Down.
The Patient's Accident Pattern.
Saving Lives, Limbs and Dollars.
Accidents to Patients can' be Prevented.
Relation of Chronic Disease and Socio-economic Status to Accident Liability.
Health personnel with safety knowledge and experience in industrial health have much to contribute to the application of safety in all areas of the hospital. It should be stated as one of the objectives of hospital services.
Health maintenance and supervision through an adequate health appraisal program is essential to hospital employment both legally and ethically; this should be a major objective of the nation's health serv-Ices.
Education
The occupational health personnel have an opportunity to present a learning experience in basic and postgraduate medical and nursing education; (a) through the personal health service, and (b) through observation and experience by students in a health center.
Efforts are made to integrate occupational health into the basic education of the student nurse with at least two points of emphasis: (a) in giving nursing care, attention is paid to the part played by the occupation of the patient and its effect on his well-being; (b) some knowledge of occupational health nursing is given in preparation for public health service after graduation. This educational emphasis should also be made available to medical students for the same reasons.
One of our objectives, then, is the integration of occupational health into the basic and graduate experiences of nurses, medical students, and other allied professions.
Planning the Program
If a nurse accepts the responsibility of planning the program of an employee health service, where would she begin? Almost all hospitals with a school of nursing have an excellent health program for their student nurses. A worthwhile objective would be to establish and maintain as efficient a health maintenance service for all other hospital personnel as there is for student nurses. This is a real challenge and is worthy of study. Dr. Felton-comments on this in his article, "Hospital Employees-Corridor Consultations or Health Maintenance."
By bringing together the various services to hospital employees in one administrative unit, the physician, nurse and personnel director will establish the program. Its planning will be influenced by the followingj 1. The purpose of the service as stated by top management.
2. The type of hospital services offered; whether general hospital, or specific-such as by disease, by age group, by community or area, by religious group, or by an industrial company.
3. The history of the hospital and its original and present obj ectives; "The interpretation of occupational health to the professional staff of the hospital, if sincerely done, will enlarge the concept and importance of health maintenance for staff and patients." the size of the hospital, its growth or progress to meet the changing needs of those it serves; medical and nursmg progress.
4. The efficiency of the physical facilities-buildings, equipment and general work flow; the financial status.
5. The number of employees; employment policies; employee organizations which influence attitudes towards the health service; health and welfare policies and procedures; legislation related to the service such as labor legislation and workmen's compensation. 6 . A report of the general health statistics of the community served by the hospital. Attitudes of the community to hospital care, to this hospital and towards the health services.
With these general facts as background, and the policies which state the purpose and scope of the program, the nurse administrator of the health service will plan the nursing service.
Physical Facilities
The position and facilities of the unit are a very important factor in the success of the service. A well equipped health center in industry, staffed with qualified personnel, may often have its service defeated because of poor location. The hospital health center must be inviting and friendly, as well as efficient, lending itself to a program separate from other hospital services. The experienced nurse will consider all factors, including the work flow, so that there will not be any barriers to the employees' use of this health center.
There are two points which need even more special consideration than in industry. These are (1) who gives the service, and (2) who has access to the records. If the student health service is brought into the unit, as it should be, special consideration must be given to the second of these points. Those who administer the service have a vital responsibility to guard the confidentiality of records and especially so here, in view of the fact that the students also participate, through observation, in the occupational health service. Students should not, therefore, be considered as members of the staff of this service; this being so, they would not have free access to the records. This is a question often raised by hospital staff, particularly at the professional level.
Nursing Staff
The nurse administrator, in cooperation with the medical director and personnel director (or equivalent person of authority for employment), will consider together the number of nurses required to cover the health service. The industrial ratio of approximately one nurse to 500 employees can be a guide. The number of employees and the ratio of professional and non-professional workers, the qualifications and experience in industrial health will be considered in determining staffing. All hospitals should provide such a health service, regardless of their size, but many hospitals with more than 500 employees do not have a well established employee health service.
Considering that the health service to employees is one unit, a hospital with a staff of 500 should have at least one nurse in the health service. A clerk to cover the telephone and assist in the clerical duties is valuable. When the hospital has a school of nursing, and other undergraduate and postgraduate students, there will need to be nurse members qualified to work with the school faculty to implement the requirements for integrating occupational health into the basic curriculum. This staff should also be prepared to promote health education throughout the hospital. Interpretation of good health practices, and the service itself, will be a challenge to the staff in an institution which is geared to the care of the sick. To many of these persons at the present time, health promotion and rehabilitation is not within their usual planning and service.
Occupational health is an integral part of the total health service to the family unit. Our special service is to the adult members of the family who are gainfully employed. The business of the hospital is to give service to the sick members of the family. The program of health education and health promotion for hospital personnel through the health center can make a marked contribution to the correlation of the concepts of family health. At least one nurse in the health center should have preparation and successful experience in community or public health.
Work Flow
The number of employees who make use of the health service must be considered. A rough estimate to be expected may be stated as one visit per employee per month. If there are 500 employees, the administration can expect about 500 visits. In industry, with a five day week (20 day month) a usual figure is about 25 visits per day. We have found in some of these hospital health centers that the average of visits is not as high as in industry. This may be due partially to the accessibility of medi-cal advice through the "corridor consultations" and the need for persuasion to go to the health center for advice on health needs. Coverage of the service will need to include health appraisals, health education and counselling, emergency care of occupational and non-occupational accidents and illnesses. The hours of service should make the facilities of the health center available to all staff, but a 24-hour coverage may not be necessary.
Results to he Expected
1. An efficiently operated health service to hospital personnel should make a major contribution towards the health conservation of an important group of our citizens. This group, especially those professionally trained, are in short supply and for this reason the health conservation of qualified personnel is both economically and ethically desirable.
If hospital employees in all countries had adequate health supervision and guidance, there would be a marked improvement in the health index, since large numbers of citizens are engaged in this important occupation. This would soon influence patient care and would be a constructive example in health education to other citizens. I believe it is on its way and those in occupational health work should be ready to meet the challenge.
2. There will be a better understanding of occupational health services among medical and nursing personnel through personal service and planned interpretation. Experience is the best teacher and a correlation of their student health service with other occupational health programs can be made, so that eventually these students will move out into the graduate field with increased knowledge of health services for citizens at work. The interpretation of occupational health to the professional staff of the hospital, if sincerely done, will enlarge the concept and importance of health maintenance for staff and patients.
3. The development of health appraisals as planned learning experience for all hospital employees will increase the value of continuing health maintenance and will help them to gain insight into their physical and emotional assets and needs in order to meet the requirements of their employment. Brockington" has reminded us that work is essential to health and with this emphasis on work there is a challenge to enjoy our work. 4. The nurse will gain an increased awareness of the importance of occupation as related to the health of the patient. Rehabilitation of the patient will be enhanced by this knowledge, which will follow him to his place of employment and the care of occupational health personnel outside the hospital. 5. In all, it will increase the horizons of all health services and the value of health to each person, and will increase respect for the integrity and personal worth of individuals. J Inside and outside hospitals, health should be of prime importance rather than sickness. 6 . Although this may be on the distant horizon, the need for more personnel with the public health point of view in occupational health services must be stressed. In this way, our service will become an integral part of the total health service of the nation, picking up the torch when the young adult leaves the health supervision in school and goes to work.
Nursing administration in hospital employee health services is a challenge which must be planned for realistically by nurses prepared to give service, to instruct, to interpret and promote an adequate service to this valuable group of citizensthose who make hospital care possible.
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